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Prevention of Seroma Formation after Modified Radical Mastectomy

by Axillary Padding Technique

&
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&
Department of Surgery, Prapokklao Hospital, Chanthaburi Province, Thailand.

Abstract

Background : Closed suction drainage is a
usual method for prevention of seroma forma-
tion after modified radical mastectomy. The
drainage period is usually prolonged and
results in patient’s discomfort and sometimes
causes delay in receiving adjuvant therapy.
The author describes the use of axillary
padding technique without drain as an
effective alternative method.

Objective: The aim of this study was to
evaluate the effectiveness of axillary padding
technique in prevention of seroma formation
in patients who underwent modified radical
mastectomy (MRM).

Materials and Methods: Between October 1,

2009 — September 30, 2014, 221 female
patients with various stages of breast cancer
underwent MRM with axillary padding
technique without drain. The postoperative
occurrence of seroma and length of hospital
stay were assessed.

Results: Seroma occurred in 6 patients (2.71
percent). The average length of hospital stay
was 3.072 days.

Conclusions: Axillary padding is an effective
alternative method for prevention of seroma
formation after meodified radical mastectomy.
Keywords: seroma, mastectomy, axillary
drain, breast cancer, axillary padding flap

fixation.
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